
Facilitating Referrals for Mental Health Services for  Middle/High Students 

(Coordination by School Based Health Center Mental Health Specialist) 

 

 

 

 

 

  

Teacher or 

School Staff 

Referral 

 
Complete “Blue” 

Referral Form * 

 

Deliver completed 

form to MHS via 

school mailbox or 

person 

 

MHS attempts contact 

w/student 

(3 attempts) 

NO to limited 
encounters ** 

Based on intake 

outcome 

Services/support  

recommended 

MHS completes 

intake w/ 

appropriate 

consents 

Student/Parent 

says YES 

Student/Parent 

says NO 

Define service options: 

-Community providers 

-Treatment plan 

-CMH referral (complete 

CAFAS) *** 

-Group 

Inform student/parent 

of service availability 

and future access 

Begin treatment 

Plan or 

Community 

provider 

referral 

*If parent available – 

obtain “consent” 

signature 

** Limited encounters = 

less than 3 visits 

***CMH referrals must 

be accompanied with a 

completed CAFAS 

 

MHS acknowledges 

receipt of referral to 

referral source 

YES to limited 

encounters** 

Intake completed 
after 3 visits 

Inform student/parent 
of service availability 
and future access 


